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Digital Submittal Check List 
 

Format of Data for Digital Submittal (refer to 2.0) 
  

 (Autodesk)  .DWG format. AutoCAD Release________ 
 (Autodesk)  .DXF format. AutoCAD Release________ 

 
Basis of Bearings and Coordinate Reference (refer to 3.0) 
Note: Not required for non-subdivision projects unless required by specific condition of project. 

 California Coordinate System, Zone VI (NAD83)  
 
Data Layering Requirements (refer to 4.0) 
  

Final Maps - will consist of:  
 file(s) of the entire map submittal area; 
 layers description file/sheet (see sample- Table 4.1). 

 
Improvement Plans - will consist of:  

 file(s) of the entire plan submittal area; 
 layers description file/sheet (see sample- Table 4.2). 

 
Grading Plans - will consist of: 

 file(s) of the entire plan submittal area; 
 layers description file/sheet (see sample- Table 4.3). 

 
Media Information (refer to 5.0) 

 Drawing No : ____________________________________________ 

 Project Name/No.:____________________________________________________________ 

 Media Type___________________________________        Date : ____ / ____ / _________ 

 Company: __________________________________________________________________ 

 Contact Name________________________________________________________________ 

 Telephone No.: (_____) - _______ - __________ 

 Email address: _______________________________________________________________ 

 
 
Submittal No. 

 
 __________________ 
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Digital Files Submitted (refer to 6.0) 
 

 Carlsbad Tract Map 

 Minor Subdivision 

 Improvement Plan 

 Grading Plan 

 Other________________________________________________________________ 
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